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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE B

 STANDARD CERTIF

DEPARTME]\T OoF COMMERCE
BUREAL OF THE CENSUS

ILEDNOV 23 13403 | g

Reglatrat[on District Nouooo. 00

;grﬁﬁ;}y'i_tgéfrufﬁonfﬁéggpzﬂo ........ 1003

15656

Registrar's No........... 9569 .......

OARD OF HEALTH

ICATE OF DEATH

1. PLACE OF DEATH:

St. Louis

{If outside city or town limits, writs "RURAL" and name of township)
{c} Name of husital gr institution:

Famoup Ave, /

{IT oot in hoapital or jinstitution, write strest number or location)
{d) Length of stay:

{a) Coumy
(&} City or town

In hospital or institution

(Specily whether

In this community.
years, montks or daya)

2. USUAL RESIDENCE OF DECEASED:

()} State Missouri (b County. Mo L4 /7

(¢} City or town St- Louiﬂ ;
(1f outside city or town limits, write “RURAL™)

@ Street No.....£.30). Famouae Ave,

(Il rural, give location}

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRIN

FULL N;um{q X NA MABEA' MA/‘/E: Al

3. {c) Social Security
No,

3. (&) If veteran,

name wart.

MEDICAL CERTIFICATION

ey 137
Q& J%\S_lnute

20. DATE OF DEATH: Month......./

ear. _/?/7[2.&.,.1101."

{City. town, or county) (State or fureign country)

10. Usual occupation.... LN VEBI1d .

21. I hereby certify/t t I attended the deceased {rom /
5. Color or 6. {a) Single, nldowed married, / /2 19.94 240 // '/ 3 1951
Female ivorces__S1DELE o, "’L/// y; 7
4. Sex race Hvor that Ilast saw h.. &2 L. alive on L3 f5 Dr 19,0
6, {b) Name of husband or Wife......ooeeoeecenene. 6. {¢) Age of husband or wife if || and that death occurred on the date and ){our stq[ed above.
alive...oreeenee.... years || Tmmediate cause of death s
7. Birth date of deceased.... . MBY.__ 30 1898, Vi =
{Month) {Day) {Yenr) / 6{ 1 g /’ A/ —r }
7 f \
3, AGE: Years Months Days If less than one day Dye to. /y ( /
44 5 13 hr. min- 7/ /
Due to.
9. Birthplace St' LOUiB MO [ 3] /}

Other oouditioua...j
(Include pregnancy within 3 mont!

T deat

ST

"{Registrar's siguntare)

11, Industry or business ik PHYSICIAN
ajor findings: i
& 12. Name. Jog.. C, Mshen, Of operations
E ey - Underline
=113, Birthplace.... -‘;:‘:Qt. Lom.s .- ..@,..M,o.f...........d_..)._.. thecause to
Ly, to county) tate or forsian country, Of autopsy should be
E 14. Maiden namc_J oaea’ Iie. Or m reeertbariee ettt bttt harged ta-
tistically.
§ 15. Bisthplace.._..1) ﬁ;.?, P fffz ;) o H&;’“ - g 57 || 22 If death was due to external causes, £l in the following:
16. (@) "Informar g ' s || (8 Accident, suicide, or homicide {specify)
® Addm.--..@..&Q.l Fam UB -=5 t » L- Mo, . {8} Date of ocrurrence
17. (o) .____.B.ul'lﬁl_..—.. . {8} Date thereof.... -11/16/ 42 || (@ Whee did tajury ! {City or tawn) (County} (State)
(Burial, erematiox, or removai) {Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation:...,.DE. theL..- o) e..fgg.;r
18, _(a) Signature of funeral d-“"J e R While at wark?,., S_I:c_i f’(:;”ﬁg;“&f injyry....... 8,
Address.. B T XWo00d, Mo . 4:
. "W Signature—7~ . e e SO rother)
9.

Addras.::z ,?-5 r__-%,‘—-ﬂ—m . Date signed. f// 3 /ot

(Licensed Embalmer’s Sta

7

tement on Reverse Side)




.

e .gcé oo Lt CF . B
_f:b.‘ R : ' .

t - " STATEMENT'BY LICENSED EMBALMER

{ hereby certifv that the body whose name is recorded on the reverse side of this certifichte was embalmed by me, or by

¢ .
, Registered Apprentice No..

€.

. Lice'nsed Embalmer No‘....' \j 2— ff |

T i : P. O. Address. / /
A /
The sboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

L <

. working under my personal supervision.

Note:
l.hc above constitutes grounds for revocation of llcense.)

If tlus body is not embalmed, fact should be so stated above. -




